
FACILITY NAME AND PERMIT NUMBER: 
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FORM 

2A 
NPDES 

NPDES FORM 2A APPLICATION OVERVIEW 

APPLICATION OVERVIEW 

Form,2A has been developed in a^modular format and consists of a "Basic Application Information" packet 
and a "Supplemental Application Information" packet. The Basic Application Information packet is divided 
into two parts. All applicants must complete Parts A and C. Applicants with a design flojw[greater than or 
equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental'.*-
Application Information packet, He'following items explain which parts of Form 2A you must complete/ r 

BASIC APPLICATION INFORMATION: 

A. Basic Application Information for all Appl icants. All applicants must complete questions A.1 through A.8. A treatment 
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12. 

B. Addit ional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design 
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6. 

C. Certif ication. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 
D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and 

meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the information. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity 
Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any 
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges 
and RCRA/CERCLA Wastes). SlUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 
and 40 CFR Chapter I, Subchapter N (see instructions); and 

2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with 
certain exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or 
organic capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer 
Systems). 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) i* 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page I ot"23 



FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION- . 

PART A[r BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: ' i . ' -

All treatment works must complete questions A.1 through A.8 of this Basic Application Information Packet. " ' ' 

A.1. Facility Information. 

Facility Name Glenwood MHC. LLC 

Mailing Address 10006 Hammock Bend 
Chanel Hill. NC 27517 

Contact Person Matthew Ravnor 

Title Environmental Director 

Telephone Number (9191 960-5739 

Facility Address 9755 Glenwood Dr. 
(not P.O. Box) Fredericksburq.VA 22408 

A.2. Applicant Information. If the applicant is different from the above, provide the following: 

Applicant Name 

Mailing Address 

Contact Person 

Title 

Telephone Number [ ] 

Is the applicant the owner or operator (or both) of the treatment works? 

__ owner __ operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant. 

• facility applicant 

A 3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to 
the treatment works (include state-issued permits). 

NPDES VA0068934 PSD 

UIC _ Other 

RCRA Other 

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and 
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its 
ownership (municipal, private, etc.). 

Name Population Served Type of Collection System Ownership 

Glenwood MHC 280 Gravity Private 

Total population served 280 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-00B6 

A.5. Indian Country. 

a. Is the treatment works located in Indian Country? 

• Yes No 

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually 
flows through) Indian Country? 1 

• Yes No 

AG. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle) Also provide the 
I T J ^ t T l y e a " d ™ x i m u m fa"? rate for each ofthe last three years. Each year's data must be based on a 12-month time 
period with the 12 month of this year occurring no more than three months prior to this application submittal. 

a. Design flow rate 0.030 mad 

Two Years Aoo Last Year This Year 

b. Annual average daily flow rate .008 mad .008 mqd .008 
c. Maximum daily flow rate .035 .03 .03 

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 
contribution (by miles) of each. 

_3 Separate sanitary sewer 100 % 
D Combined storm and sanitary sewer % 

A.8. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? Yes • No 
If yes, list how many of each of the following types of discharge points the treatment works uses: 

i. Discharges of treated effluent 1 

ii. Discharges of untreated or partially treated effluent 0 

iii. Combined sewer overflow points 0 

iv. Constructed emergency overflows (prior to the headworks) 0 

v. Other 0 

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments 
that do not have outlets for discharge to waters of the U.S.? f j Yes E No 
If yes, provide the following for each surface imooundment 

Location: 

Annual average daily volume discharge to surface impoundment(s) 0 mad 

Is discharge continuous or • intermittent? 

c. Does the treatment works land-apply treated wastewater? • Yes __ No 

If yes, provide the following for each land aoDlication site 

Location: 

Number of acres: 

Annual average daily volume applied to site: mod 

Is land application • continuous or f__ intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater to another 
treatment works? r j Yes __ No 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 20404086 

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the 
other treatment works (e.g., tank truck, pipe). 

If transport is by a party other than the applicant, provide: 

Transporter Name 

Mailing Address 

Contact Person 

Title 

Telephone Number ( ) 

For each treatment works that receives this discharge, provide the following: 

Name 

Mailing Address 

Contact Person 

Title 

Telephone Number [ ) 

If known, provide the NPDES permit number of the treatment works that receives this discharge 

Provide the average daily flow rate from the treatment works into the receiving facility. mgd 

e. Does the treatment works discharge or dispose of its wastewater in a manner not included 

in A.8. through A.8.d above (e.g., underground percolation, well injection): __ Yes __ No 

If yes, provide the following for each disposal method: 

Description of method (including location and size of site(s) if applicable): 

Annual daily volume disposed by this method: 

Is disposal through this method __ continuous or __ intermittent? 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-0066 

. : ' W A S T E W A T E R D I S C H A R G E S : ' ? 
c . . \ t v - ' . - /.% \ . ' 

. If you answered "yes" to question A.8.a, complete questions A 9 through A 12 once for each outfall (including bypass points) through which' * 
effluent is discharged Do not include information on combined sewer overflows m'this section l\f you answered "no" to'question"A:8.a, go to 

," P a r t B, "Additional Application Information for Applicants with a Design Flow Greater man or Equal to 0 1 mgd " 

A.9. Description of Outfall. 

a. Outfall number 001 

b. Location F r e d e r i c k s b u r q 22408 
(City or town, if applicable) (Zip Code) 

Spo t sy l van ia V A 
(County) (State) 

N38M3 4 5 " W78*29 '49 " 
(Lattitutde) (Longitude) 

c. Distance from shore (if applicable) 1 ft. 

d. Depth below surface (if applicable) 0 ft. 

e. Average daily flow rate .008 mad 

f. Does this outfall have either an intermittent or a periodic 
discharge? • Yes __ No (go to A.9.g.) 

If yes, provide the following information: 

Number f times per year discharge occurs: 

Average duration of each discharge: 

Average flow per discharge: mad 

Months in which discharge occurs: 

9 Is outfall equipped with a diffuser? • Yes __ No 

A.10. Description of Receiving Waters. 

a. Name of receiving water U.T. Massaponax Creek 

b. Name of watershed (if known) P O T O M A C 

United States Soil Conservation Service 14-digit watershed code (if known): 

c. Name of State Management/River Basin (if known): 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 

d. Critical low flow of receiving stream (if applicable) 
acute cfs chronic cfs 

e. Total hardness of receiving stream at critical low flow (if applicable): ma/I of CaCCb 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 
Form Approved 1/14/99 

OMB Number 2040-00B6 

A.11. Description of Treatment 

What levels of treatment are provided? Check all that apply. 

Q Primary __ Secondary 

• Advanced • Other. Describe: Extended Aeration / Activated Sludge 

Indicate the following removal rates (as applicable): 

Design BODS removal or Design CBOD5 removal 

Design SS removal 

Design P removal 

Design N removal 

Other 

85 

85 

unknown 

unknown 

% 

% 

% 

% 

% 

What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe: 

Chlorine 

if disinfection is by chlorination is dechlorination used for this outfall? 

Does the treatment plant have post aeration? 

Yes 

Yes 

• No 

• No 

A 12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for 
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall 
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All 
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. 
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC 
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing 
data must be based on at least three samples and must be no more than four and one-half years apart. 

Outfall number: 001 

PARAMETER - - • 
' * ' " V 

MAXIMUM DAILY VALUE ' l r AVERAGE DAILY V A L U E R PARAMETER - - • 
' * ' " V 

Value Units ' ' Value - Units Number of Samples 

pH (Minimum) 6.3 S U . #WL%W K ^ ^ M ^ -
pH (Maximum) 8.0 S U . ^ ^ # , ^ 2 ^ ' 

Flow Rate 0.03 mgd .0085 mgd 12 months 

Temperature (Winter) 

Temperature (Summer) 
* For pH please report a minimum and a maximum daily value 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone. Units 

AVERAGE DAILY 
DISCHARGE 

Conor ^Units Number of 
,' Samples 

ANALYTICAL 
METHODS 

. ML/MDL 

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS 

BIOCHEMICAL OXYGEN 
DEMAND (Report one) 

BODS 

CBOD5 

32 mg/l 4.5 mg/l 13 5210B 

FECAL COLIFORM 

TOTAL SUSPENDED SOLIDS (TSS) 14.3 mg/i 4.3 mg/i 12 2540D 
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END OF PART A. <• ; , 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHIdH OTHER PARTS OF FORM 

' - ' 2A YOU MUST COMPLETE. ^ 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION : A . / / ' ^ ^ ' 1 

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER 
, THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day). " \ . : r ^ ' ' 

All applicants with a design flow rate & 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification). ^ 

B.1. Inflow and Infiltration Estimate the average number of gallons per day that f low into the treatment works from inf low 
and/or infi ltration. 

gpd 

Briefly explain any steps underway or planned to minimize inflow and infiltration. 

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property 
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if 
one map does not show the entire area.) 

a. The area surrounding the treatment plant, including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which 
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

c. Each well where wastewater from the treatment plant is injected underground. 

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the property boundaries of the treatment 
works, and 2) listed in public record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, 
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or 
disposed. 

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all 
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g., 
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily 
flow rates between treatment units. Include a brief narrative description of the diagram. 

B.4. Operation/Maintenance Performed by Contractor(s). 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a 
contractor? __ Yes __ No 

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional 
pages if necessary). 

Name: 

Mailing Address: 

Telephone Number: [ ) 

Responsibilities of Contractor: 

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or 
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5 
for each. (If none, go to question B.6.) 

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule. 

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 

• Yes • No 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-0086 

If the answer to B.5.b is "Yes," briefly describe, including new maximum daily inflow rate (if applicable). 

Provide dates imposed by any compliance schedule or any actual dates of completion' for the implementation steps listed below as 
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates as 
applicable. Indicate dates as accurately as possible. 

Implementation Stage 

- Begin Construction 

- End Construction 

- Begin Discharge 

- Attain Operational Level 

Schedule 

MM/DD/YYYY 

/ / 

/ / 

/ / 

/ / 

Actual Completion 

MM/DD/YYYY 

1 1 

1 1 

1 1 

1 1 

Have appropriate permits/clearances concerning other Federal/State requirements been obtained? 

Describe briefly: | 

• Yes • No 

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the 
following listed parameters and those required by the permitting authority for each outfall through which effluent is discharged. Do not include 
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted 
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC 
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on at 
least three pollutant scans, preferably represent several seasons, and must be no more than four and on-half years old. 

Outfall Number: 

*POLLUTANT _ -MAXIMUM DAILY 
DISCHARGE 

AVERAGE DAILY 
DISCHARGE 

f T i y 
X 1 , 

? Cone. Units , Cone. Units Number of 
'' Samples": 

ANALYTICAL 
METHOD 

-ML/MDL 

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS 
AMMONIA (as N) 

CHLORINE (TOTAL RESIDUAL, TRC) 

DISSOLVED OXYGEN 

TOTAL KJELDAHL NITROGEN (TKN) 

NITRATE PLUS NITRITE NITROGEN 

OIL and GREASE 

PHOSPHORUS (Total) 

TOTAL DISSOLVED SOLIDS (TDS) 

OTHER 

v.: END OF PART B. . ' . , , 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 
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FACILITY NAME AND PERMIT NUMBER: 

Glenwood MHP VA0068934 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION .. 

PART C. CERTIFICATION 

All applicants musticomplele^th 
applicants mustcpmplete;all;applicabless'edions off-orm in theAppiicatiomOvewiewHilndicatebelow^^^ 
completed and are submi6ngMBy signmg,tnis ced 
sections that apply to the facility for which this application is submitted ; <_ 

Indicate which parts of Form 2A you have completed and are submit t ing: 

Basic Application Information packet Supplemental Application Information packet: 

• Part D (Expanded Effluent Testing Data) 

• Part E (Toxicity Testing: Biomonitoring Data) 

__ Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

I I Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 
for knowing violations. 

Name and official title 

Signature 

Telephone number 

Date signed 

Matthew Raynor/-Environmental Director atth 

I 
(919)960-5739 

__Z 
Upon request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment 
works or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 23 



VPDES Sewage Sludge Permit Application for Permit Reissuance f̂fc 
Instructions 

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater 
that are applying for reissuance must complete and submit this application. 
Part I is general information to be provided by all facilities. 
Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied. 
Part 3 must be completed by all facilities that land apply Class B biosolids. 

p ^ 

Facility Name: Glenwood MHC, LLC VPDES Permit No: VA0068934 

1. Shipment Off Site for Treatment or Blending 

Is sewage sludge from your facility sent to another facility that provides treatment or blending? S Yes Q No 

If you send sewage sludge to more than one facility, attach additional sheets as necessary. 

Shipment off site is: f j _ The primary method of sludge disposal • A back up method of sludge disposal 

a. Receiving Facility Name Massaponax WWTP 

b. Receiving Facility VPDES Permit No. VA0025658 

c. Include an acceptance letter from the Receiving Facility. 

d. Receiving Facility's ultimate disposal method for sewage sludge 

2. Disposal in a Municipal Solid Waste Landfill 

Is sewage sludge from your facility placed in a municipal solid waste landfill? O Yes __ No 

If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary. 

Landfilling is: • The primary method of sludge disposal • A back up method of sludge disposal 

a. Landfill Name ; 

b. Landfill Permit No. 

c. Include an acceptance letter from the landfill. 

3. Incineration 

Is sewage sludge from your facility fired in a sewage sludge incinerator? 0 Yes __ No 

Incineration is: • The primary method of sludge disposal • A back up method of sludge disposal 

a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? • Yes __ No 

If yes, provide the Air Registration No. 

If no, complete items b - d for each incinerator that you do not own or operate. 

b. Facility Name 

c. Air Registration No. . 

• Yes __No 

• Yes __ No 

• Yes |__ No 

d. Include an acceptance letter from the Incinerator. 

4. Class A Biosolids 

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. 

Are Class A biosolids from your facility land applied in bulk? 

Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the 

VDACS certification number? 

5. Class B Biosolids 

Do you produce Class B biosolids? I f yes, complete Part 2. 0 ^ e s -3 / V ° 

Are Class B biosolids from your facility land applied land applied under the authorization ofthis VPDES Permit? If yes, • Yes No 

complete Part 3. 

6. Land Application Under a Separate Permit 

Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? 0 Yes M No 

Biosolids are land applied under the authorization of a • VPA permit • Another VPDES Permit • Out of State 

Complete items a - c for each VPA permit authorized to land apply biosolids from your facility, 

a. Permittee Name b. Permit No. 

c. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary 
information" requirement of 9VAC25-31 -530 F. 

Rev 7/18/2012 



. ^ >VEDES=Se^ge Sludge Permit Application for _^rmit Reissuance 
Part 2 - Biosolids,Characterization (To be completed by all facilities that generate biosolids (hat are land applied.) 

1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? • Yes • No 

2. Do the biosolids generated under this permit that will be land applied meet one ofthe Class A pathogen requirements 
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 4? • Yes • No 
Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data 
that demonstrate compliance with the applicable alternative. 

3. Do the biosolids generated under this permit that will be land applied meet one ofthe vector attraction reduction 
requirements in 9VAC25-31-720 B 1 through BIO? • Yes • No 

Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and 
provide the data that demonstrate compliance with the applicable alternative. 

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? • Yes • No 

5. Has data from the most recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen • Yes • No 
(mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaC03 

(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium 
(mg/kg), Zinc (mg/kg) been submitted to DEQ? The samples shall be no more than 4V. years old and each sampling date 
shall be at least 1 month apart. 

If no. provide the data with this application. 

Part 3 - Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.) 

1. Provide to DEQ and to each locality in which biosolids are to be land applied, written evidence of financial responsibility. Evidence of financial 
responsibility shall be provided in accordance with 9VAC25-31-100 P 9. 

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form - Attachment to Section C). 

3. Are any new land application fields proposed at this reissuance? . __ Yes O No 

If yes, contact the DEQ Regional Office for additional submittal requirements. 

4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. • Yes • No 

If no, contact the DEQ Regional Office for additional submittal requirements. 

5. Does the facility's Biosolids Management Plan on file with DEQ include the following minimum information? • Yes • No 

a. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids. 

b. A description of the transport vehicles to be used. 

c. Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field 
reclamation, and emergency notification and cleanup measures. 

d. A description ofthe land application equipment including procedures for calibrating equipment to ensure uniform distribution and 
appropriate loading rates. 

e. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions, 
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions. 

f. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation 
(9VAC25-31-420 through 720). 

Certification 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. 

Name and Official Title Matthew Raynor Environmental Director 

Signature 

Telephone number/Email (919) 960-5739 / tarmatt@aol.com 

Date signed 8/10/15 

(Based on a review ofthis information, it may be necessary to submit additional information to meet other legal or technical review requirements.) 
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VPDES Permit Application Addendum 

1. Entity to whom the permit is to be issued Glenwood MHC, LLC 
Who will be legally responsible for ihe wastewater treatment facilities and compliance with the permit? This may or may not be 
the facility or property owner. 

2. Is this facility located within city or town boundaries? Y / N Yes 
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point. 

3. What is the tax map parcel number for the land where this facility is located? t ax map enclosed 

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five 
years due to new construction activities? n o n e 

5. ALL FACILITIES: What is the design average now ofthis facility? ° • 030. MGD 
Industrial facilities: What is the max. 30-day avg. production level (include units)? 0 

In addition to the above design flow or production level, should the permit be written with limits for any 
other discharge flow tiers or production levels? Y / N NO 

If "Yes", please specify the other flow tiers (in MGD) or production levels: 
Please consider: Is your facility's design flow considerably greater than your current flow? Do you plan to expand operations 
during the next five years? 

6. Nature of operations generating wastewater 
Mobile Home Community Domestic waste 

1 0 0 % of flow from domestic connections/sources 
Number of private residences to be served by the wastewater treatment facilities: 0 1-49 50 or more 

_0 % of flow from non-domestic connections/sources 

7. Mode of discharge: -^Continuous Intermittent Seasonal 
Describe frequency and duration of intermittent or seasonal discharges: 

8. Identify the characteristics ofthe receiving stream at the point just above the facility's discharge point: 
X_ Permanent stream, never dry 

Intermittent stream, usually flowing, sometimes dry 
Ephemeral stream, wet-weather flow, often dry 
Effluent-dependent stream, usually or always dry 
Lake or pond at or below the discharge point 

_ Other: 

9. Approval Date(s): 
O & M Manual 24 Aug. 2006 Sludge/Solids Management Plan 1 March 2006 

Have there been any changes in your operations or procedures since the above approval dates? Y / N YES 2 012 
The O&M was updated in 2012 to include a section of "Visual Inspection" and a "Visual inspection form". 

(9/28/01) 



PUBLIC NOTICE BILLING INFORMATION 

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public 
notice billed to the Agent/Department shown below. The public notice will be published once a week 
for two consecutive weeks in Fredericksburg Freelance Star in accordance with 9 VAC 25-31-
290.C.2. 

Agent/Department to be billed: Matthew Raynor 

Owner: 

Agent/Department Address: 10006 Hammock Bend 

Chapel HilLNC 27517 

Agent's Telephone No.: 919-960-5739 

Printed Name: 

Authorizing Agent - Signature: 

Date: 

Attention Permittee: Please complete the above information and return this form within 14 days to Trevor 
Wallace, DEQ-Valley Regional Office, P. O. Box 3000, Harrisonburg, Virginia 22801. 

VPDES Permit No. VA0068934 
Glenwood MHC LLC 

Matthew Raynor 



County ofSpotsyCvania 
(Founded 1721 

GREG CEBULA 
ANN L. HEIDIG 

TIMOTHY J. MCLAUGHLIN 
DAVID ROSS 

GARY F. SKINNER 
PAUL D. TRAMPE 

CHRIS YAKABOUSK1 

Board of Supervisors 

600 HUDGINS RD 
FREDERICKSBURG, VIRGINIA 22408-4147 

OFFICE: (540) 507-7300 
FAX: (540) 898-3674 

Director of Utilities/Public Works 
EDWARD PETROVITCH 

Service, Integrity, (Bride 

August 10,2015 

To Whom It May Concern: 

Please be advised that Raynor Environmental, acting as the facility operator for the Glenwood 'Mobile 
Home Park Wastewater Treatment Facility, in accordance with the Spotsylvania County Code of 
Ordinances, Chapter 22, Article V, Division 3, Sec. 22-394, is authorized to dispose of waste biosolids 
from that facility into the Massaponax Wastewater Treatment Facility. 

Should you have any questions or desire any additional information please do not hesitate to contact my 
office at 540-507-7362. 

Sincerely, 

''~h 
Douglas J. Crooks 
Director, Wastewater Treatment Division 



8/7/2015 Driving Directions from 9 i / ^ ^ ^ l inwood Or, Fredericksburg, Virginia 22408 to 10900 He ^Fredericksburg, Virginia 224081 MapQuest 

mapques 
Trip to: 

10900 Hcc Dr 
Freder icksburg, VA 22408-2083 
6.79 miles / 1 0 minutes 
Notes 

I T h i s r o u t e i s taken by Marshall's Septic when removing 
; and hauling sludge from Glenwood WWTP to 
! Massaponax WWTP 

1940 1941 1942 1943 1944 1945 1946 1947 1948 1949 

1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 

1960 1961 1962 1963 1964 1965 1966 1967 1968 1969 

1970 1971 19721973 1974 1975 1976 1977 1978 1979 

1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 

classmates 

9755 Glenwood Dr, Fredericksburg, VA 22408-9456 " J j j 1 

1. Start out going southwest on Glenwood Dr toward Glenwood Cir. Map 0.1 Mi 

0.1 Mi Total 

(S5UTHI 2. Take the 3rd left onto US-17 S / Mills Dr. Mao 4.1 Mi 

4.2 Mi Total 

3. Turn left onto Jim Morris Rd. Map 1.5 Mi 

Jim Morris Rd is 0.4 miles past Benchmark Rd 5.7 Mi Total 
If you reach US-17 Bus S you've gone about 1.2 miles too far 

f i U i l 4. Turn left onto Tidewater Trl / US-17 Bus N /VA-2. Mao 0.5 Mi 

W 6.2 Mi Total 
ft?) 

5. Turn right onto HCC Dr. Map 0.6 Mi 

HCC Dr is 0.1 miles past 24th St 6.8 Mi Total 
If you reach Dewitt Dr you've gone about 0.1 miles too far 

6.10900 HCC DR is on the left. Map 
Your destination is at the end of HCC Dr 

10900 Hcc Dr, Fredericksburg, VA 22408-2083 

http.7/wvw, m apquest. com/pri nt?a= ar^ 



8/7/2015 Driving Directions from 97^^snwood Dr, Fredericksburg, Virginia 22408 to 10900 Hd^^Fredericksburg, Virginia 224081 MapQuest 

Total Travel Estimate: 6.79 miles - about 10 minutes 

©2015 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of 
their content, road conditions or route usability. You assume all risk of use. View Terms of use 

http://www.rn apquest.com/print?a=app.core.ac78f7454d18f457dc97561a 



PLANT DIAGRAM 
GLENWOOD MHC L L C STP 
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Topographic Map 
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Business Entity Details Page 1 of 1 

Your web browser is not supported by SCC eFile and some features may not be available. Click the link for a list of compatible browser versions. 

An ALERT to Virginia Corporations Regarding Solicitations from VIRGINIA COUNCIL FOR CORPORATIONS or ANNUAL BUSINESS SERVICES is available f rom the Bulletii 

Archive link of the Clerk's Office website 

SCC eRIe > Entity Search > Entity Details 

SCC eFTIe 
FAST. SIMPLE. SECURE. 

SCC eRIe Home Page 

Check Name 

Distingulshabillty 

Business Entity Search 

Certificate Verification 

Contact Us 

Give Us Feedback 

Business Ent i t ies 

UCC or Tax Liens 

Court Services 

Addi t iona l Services 

G l e n w o o d MHC, LLC 

G e n e r a l 

SCC eFi le 

Business Entity Details 

S e l e c t a n a c t i o n 

Login | Create an Account 

@ Help. 

SCC ID: T0267866 

Entity Type: Foreign Limited Liability Company 

Jurisdiction of Formation: MD 

Date of Formation/Registration: 3/7/2005 

Status: Active 

P r i n c i p a l O f f i c e 

2 HOPKINS PLAZA STE 600 
BALTIMORE MD21201 

File a registered agent change 

File a registered office address change 

Resign as registered agent 

File a principal office address change 

Pay annual registration fee 

Order a certificate of fact of registration in Virginia 

Submit a PDF for processing (What can I submit?) 

View eFile transaction history 

Manage email notifications 

New Search I Home 

R e g i s t e r e d A g e n t / R e g i s t e r e d O f f i c e 

DAVID N REDA 

200 BENDIX ROAD SUITE 300 

VIRGINIA BEACH VA 23452 

VIRGINIA BEACH CITY 228 

Status: Active 

Effective Date: 6/1/2015 

Screen ID: elOOO 
Need additional information? Contact sccinfo@scc.virainia.qov Website questions? Contact: webmaster@scc.virqinia.qov 

We provide external links throughout our site. © 

^ PDrf.pdf! R e a d e r ^ Excel Cxls) Viewer ®J" PowerPoint f.ppO Viewer Word (.doc) viewer 
Build * : 1.0.0.24456 

https://sccefile.scc.virginia.gov/Business/T026786 8/13/2015 


